This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Study design
The authors conducted a multi-centre, cluster-randomised trial, with physiotherapists being the unit of randomisation. Physiotherapists were first stratified into low-and high-cost providers and members of each stratum were then randomised to the implementation or dissemination groups. Randomisation was done by an insurer, from whom allocation was concealed by coding the interventions. In addition, stratification was concealed from the study centre. The physiotherapists were informed that they were randomised into one of two implementation groups. One physiotherapist in the dissemination group withdrew (reason not given).
The patients were followed up for 12 months following injury. Of 103 patients who entered the study, 4 withdrew because they were referred elsewhere by their general practitioner (GP) (n=1), they became pregnant (n=1), or reason unspecified (n=2). The poorest follow-up was at 6 months (72%). Follow-up at 12 months was 90% when 6 patients were lost due to moving overseas (n=1), no longer residing at the same address (n=3), or non-contactable after 5 attempts (n=2).
Analysis of effectiveness
Disability was measured using the Functional Rating Index. Disability due to acute whiplash was measured more specifically using an adapted version of the 7-item Core Outcome Measure for neck pain, which was reduced to 5 items. Clinically important change (Global Perceived Effect), patient satisfaction and physiotherapist satisfaction were measured using Likert scales. Physiotherapist knowledge of the guidelines was measured using a custom-made questionnaire developed for the study. Physiotherapy clinical practice was measured as the percentage of physiotherapists prescribing guideline recommendations (from responses to the questionnaire and patient notes). The analysis was conducted on the basis of treatment completers only. The groups appear to have differed substantially in gender and distribution of whiplash severity. However, the statistical significance of these differences was not tested, nor accounted for in the analysis.
Effectiveness results
No significant differences were found among the patient groups at any follow-up point in the measures of disability or clinically important change.
Both groups were equally satisfied with care provided by their GP, (p=0.69), their physiotherapist, (p=0.87), and with the consumer version of the guidelines (p=0.93).
Physiotherapists in the implementation group increased their overall knowledge of the guidelines by 5.5 points (95% confidence interval, CI: 2.5 to 8.4) more than physiotherapists in the dissemination group.
Improvements were also seen in specific areas. For example, self-reported understanding of the guidelines increased by 1.5 points (95% CI: 0.7 to 2.3). In addition, 2 of the 5 guideline recommendations ("reassure patient" and "advise to act as usual") were identified by more physiotherapists in the implementation group than in the dissemination group, (p=0.05 and p=0.02), and were prescribed more during the trial, (p=0.04 and p=0.02).
Physiotherapists were equally satisfied with the guidelines, (p=0.29), and their implementation package, (p=0.07).
Clinical conclusions
The authors concluded that the active implementation programme resulted in improved knowledge and clinical practice more consistent with the guidelines. However, patient outcomes did not differ between the groups. The authors suggested that this could have been due to a high baseline quality of treatment, or the possibility that some elements of the guidelines are not essential.
